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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
EC Mail SECURITIES AND EXCHANGE COMMISSION Expires: August 31, 2008
feil Processing Washington, D.C. 20549 Estimated average burden
Section hours per response 16.00
AUG 2 8 2008 FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, DG PURSUANT TO REGULATIOND Prefix Serial
106 SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION ID“TE “m'l o

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Sale of Common Stock
Filing under (Check box(es) that apply): [JRule 504 LJRule 505 [ Rule506 L[] Section4(6) [1ULOE
Type of Filing: ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)

Novelos Therapeutics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num

One Gateway Center, Suite 504, Newton, MA (2458 817-244-1616

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Num 08 0590 16
(if different from Executive Offices)

Brief Description of Business
Development stage company established to commercialize drugs for the treatment of cancer and hepatitis DDQC_ESSED
| B Y

Type of Business Organization

& corporation [ limited partnership, already formed (Tother (please specify): ﬁ/SEP 042008
[C] business trust O limited partnership, to be formed =
WOTH__veAR THOMSONREUTERS
Actual or Estimated Date of Incorporation or Organization: ols I 9 | il Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) plE
_

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A natice is deemed filed with the u.s.
Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumently valid OMB control number. 10f8
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following: -
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
o Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: [T Promoter L] Beneficial Owner [ Executive Officer & Director J General andfor

Managing Partner

Full Name (Last name first, if individuat)

Hill, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: 3 Promoter | Beneficial Owner BJ Executive Officer & Director O Genera! andfor

Managing Partner

Full Name {Last name first, if individual}
Palmin, Harry S.

Business of Residence Address (Number and Street, City, State, Zip Code)
¢lo Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer X ODirector [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Fass, Sim, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458
Check Box{es) that Apply: T Promoter [ Beneficial Owner J Executive Officer BJd Director J General andfor

Managing Partner

Fult Name (Last name first, if individual}
McWilliams, David B.

Business or Residence Address {Number and Street, City, State, Zip Code)
cio Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458
Check Box{es) that Apply: O Promoter (] Beneficial Owner ([ Executive Officer Director [0 General and/or

Managing Pariner

Full Name (Last name first, if individual)
Schneider, Howard M.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458
Check Box{es) that Apply: L Promoter [0 Beneficial Owner O Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Doyle, Michael J.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458
Check Box(es) that Apply: O Promoter  [] Beneficial Owner B Executive Officer ] Director ] General and/or

Managing Partner

Full Name (Last namae first, if individual)
Protano, Joanne M.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458
Check Box(es) that Apply: O Promoter  [] Beneficial Owner B4 Executive Officer O Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)
Nyberg, Elias

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

B3540284.1 20f7




A. BASIC IDENTIFICATION DATA (continued)

3. Enter the information requested for the following:

[] Director

[} General and/or

Check Box(es) that Apply. ] Promoter [J Beneficial Owner B Executive Officer r
Managing Partner

Full Name {Last name first, if individual)

Pazoles, Christopher J., Ph.D.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: [JPrometer Ll Beneficial Owner B Executive Officer [ Director 00 General andior
Managing Pariner

Full Name (Last name first, if individual}

Schuhwerk, Kristin C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box{es) that Apply: [JPromoter [} Beneficial Owner O Executive Officer & Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Manuso, James S., Ph.D.

Business or Residence Address {Number and Street, City, State, Zip Code})

clo Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: 1 Promoter B Beneficial Owner [0 Executive Officer O Director I] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Xmark Opportunity Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

90 Grove Street, Ridgefield, CT 06877

Check Box{es) that Apply: 01 Promoter Beneficial Owner O Executive Officer L] Director L] General and/or
Managing Partner

Full Name {Last name first, if individual)

Caduceus Capital Master Fund Limited

Business or Residence Address {Number and Street, City, State, Zip Code)

clo OrbiMed Advisors, LLC, 767 Third Avenue, 30" Floor, New York, NY 10017

Check Box({es) that Apply: [JPromoter X Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Knoll Capital Fund Il Master Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

clfo KOM Capital Management, 666 Fifth Avenue, Suite 3702, New York, NY 10103

Check Box{es) that Apply: [TPromoter [J Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Europa Intemational, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o KOM Capital Management, 666 Fifth Avenue, Suite 3702, New York, NY 10103

Check Box{es) that Apply: O Promoter  [X] Beneficial Qwner [0 Executive Officer L] Director [ General and/or

Managing Partner

Fuli Name (Last name first, if individual}
Hunt-BioVentures, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
1900 N. Akard Street, Dallas, TX, 75201
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A. BASIC IDENTIFICATION DATA (continued)

4. Enter the information requested for the following:

Check Box(es) that Apply: [TPromoter X Beneficial Owner L] Executive Officer  [] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Longview Fund, L.P.

Business or Residence Addressm {Number and Street, City, State, Zip Code)
600 Montgomery Street, 44" Floor, San Francisco, CA 84111

Check Box(es) that Apply; O Promoter  [X] Beneficial Owner [J Executive Officer [ Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
Longview Equity Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
600 Montgomery Street, 44™ Floor, San Francisco, CA 94111
Check Box{es) that Apply: O Promoter [ Beneficial Owner [d Executive Officer [0 Oirector 00 General and/or

Managing Partner

Full Name (Last name first, if individual)
Longview International Equity Fund, L.P.

Business or Residence Addressm {Number and Street, City, State, Zip Code)
600 Montgomery Street, 44™ Floor, San Francisco, CA 94111
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B. INFORMATION ABOUT OFFERING

. — . . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O] 4
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? None
. I . . . Yes No
3. Does the offering permit joint ownership of a single unit? 5 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SEAES) .. .. ... ...w.e.evriisiisssrere ettt s [ Al States
WU O a0 w0 RO a0 o0 € B [E [ (D OorF O weaQ M O o O
og O O pa O K1 Knd a O MEIDD MO0 MAl Om O mNO s O oy O
Mn O mNElO w0 w0 O O (N ROINC [ (ND) OH O e« 3 ©r O rA O
(R O sc) 0 (so)3 pM O mx 0O w0 (v val O wal OO wp O ) 0O PR] O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES) ... ..ot J Al States
A O WO ra0 RO A O (copd endO e 0 (c) QrFn O (@A O |1 0O (o] O
I O N O a8 k1O kO a0 MEID mojO (mal g 0O MN) O Ms) OO [MO] O
Mn O NelO mvO mHO O MO DO INepO (ol OoH O oK O [ORl OO [PA] O
R O sc0 so)0 pN O mq O _quif QO vAO wa OO w) O wyl 0] [PR O
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SIALES) ..o s 3 Al States
AL O WK DO ma0 WO [cAQ co0 end ee0 ©c Or O ©aD M1 0O o] O
b O pv O s O k180 O paQ i mojQg may O O N O s} 00 mo) O
MmO NeElO0 v mNHO N O O mnwDO NnejO (o) QoH O o0 R O PAl O
R O )0 000 o O ma O wmO voO vaO waOmwwgd wg O w0 (PRI O
R O 10 0O oM O maO MmO voO vAO wa OO wil O wyl O PR O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is “none” or “zero.* If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0T SO OO ST S TP ISR $0 $0
[T OO OO TSRO SRS RESR R EU R R T $3.000,000 3,000,000
Common [ Preferred

Convertible Securities {(ncluding WAITANIS) ..ot $0 $0
ParNership INEIESIS _.......o.vveecreiiminirirnaese et sttt $0 $0
Other (Specify ) OO $0 $0

TOUAD e oee oo s eeaeasseatassmeenmeessasserarasabae et e sans cemeribSar s srRR e e C b S ST $3.000,000 $3,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doflar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar investors

; . “ym i - R » of Purchases
amount of their purchases on the total lines. Enter *0" if answer is “none” or Zero.
ACCTEAIED INVESLOIS .vvoevveeeeeeeeeiiesiiintesseerereeesssssasseeassassss sresassessemrnsasasasasanesasssmssontsassasnnins 2 $3,000,000
INON-2CCTEIET INVESIOTS ..eivvreeee et eiee e e e rbesseseeemeesassm s sb b e e b e s et s s s e e sn s a e sans 0 $0
Total (for filing under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
FRUIE B . eoeeeeeeeeeeee et e et eseeeeeeeameasarsemeeeaeeteasansfanameeetssn et e Eene et eReeneae b s st a R et e s e bt ns e $
REGUIALON A......coooiiiniinrcem e rtsissiaass s en s rea e s st ns s e r s s $
RUIE B0 ..o eeeeeeeeseee e ee e e ek ba s aeb e st e saese et eaa st ane st e st eae b st she b e s R R A b Rn s e b e an et s e s e e $
TOMBE: oo ceeoeoeeeeeeeee oo eeeeeeeeee st sbemses s b e s s n s s s ee et $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.

TEANSTET AGENES FEES. .....oorvevieisisessscemenceeessermascoene o st eacsseraas st sesmsaemsees s b e st b bt Shssbse s rss st Os
Printing and ENGraving CoOStS. ... .. ovueuereuiriisiiarisrrisse st ab st st snbnsass s Os
LLEOAI FEES. ouv.oooeooievuevesesesssesseeeseesees e as b s s s s eeae b s R b e bR RS R oS b s (< $25,000
ACCOUNENG FEES. .......ovurviierivseseeereecseeseessaseeseresseemsstssss s cramsstaesasesnsans s ra s e s bbb Srasneecoasb st s
ENQGINEEANG FRES. ...\ oeoceeeereeeeisereeseemrerssaseseemieser st saessresem s ssasrar s ine SEnsRnr st s s Os
Sales Commissions (specify finders’ fees Separately) ... Os
Other EXPENSES (IAENMHTYY .........evreereecerrireaemirencseiarsscrsarssessesesssinsn st sssessse s sass s sssrsssasss coreasiastansssesrares s

TOAI oo eeveteeesees s e seeeee e e eemememtase s s rete s e earan s et et e rar eSS esE e R R LA RE AR RO e e et eree s Sessusarmenenabanesene B $25,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response o Part C - Question 4.a. This
difference is the “adjusted gross proceeds 1o the ISSUBT. ...,
$2,975,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposgd to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAVAMCS ANA TS, oveveeeorveeeserereseeessssssamsessansesseseesssbasasmasrs bbb s Os_ s
PUICHASE OF 881 BSTALE. «.....veverreoeeeeeiesereeeeresesseseseeeesesss s s e rs bbb Os_ Oos___
Purchase, rental or leasing and installation of machinery and equipment ...................... s Os__
Construction or leasing of plant buildings and facilities. ... Os Os
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
1008 MBFGEE) . oveoeeveseeesseiessseee e esecensasesceacrasase s srara s e Os s
Repayment of iNdebteANESS ..ot s s Os
VVOPKING CADIAL .......o...oomeeveesesrseenseessssnsssescmsossessseresassrsssssre b o bbb 000 Os B $2.975.000
ONEE (SPECITY): wvuvvrsrereeesseieesssereseessmreiseisesrems b iss bbb bbb s s Os
COIUMI TOUAIS .o eceeesesesesseseasesesassnsesssasnesssas et s seeantomes s asesc e e em s sasEeRnRnr ettt st s Os
Total Payments Listed {column totals added)...........cccoeermrinrminrcsiniisinineesecsce e X $2.975.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wiitten
request of its staff, the information fumished by the issuer to anynon-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatiyre Date
Novelos Therapeutics, Inc. %ﬂ) August 26, 2008

Name of Signer (Print or Type) TiLI.e/of Signer {Print or Type)
Joanne M, Protano Chief Financial Officer
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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